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Strategies for with effectiveness is low or uncertain The effectiveness of these strategies is low or uncertain and
often depends on other factors. Combining them with other strategies is recommended.

STRATEGIC POSITIONING
Choosing to be top or bottom depending on your HIV status and your partner’s status,
based on the notion that the bottom is more at risk than the top
Description
● Strategic positioning consists of adapting the sexual position you take (top or bottom) when your
partner’s HIV status is different from your own or unknown.
● The idea is that since the top is at less risk of contracting HIV during anal sex without a condom, the HIVpositive partner (or the person whose status is unknown) will be the bottom and the HIV-negative
partner will be the top.
● Strategic positioning may also be used by1
o an HIV-negative individual who reduces his risk by always being the top regardless of his partner’s
HIV status
o an HIV-positive individual who always and intentionally chooses to be the bottom to protect his
partners.1
● Another form of strategic positioning consists of using condoms only when you are the bottom (condom
positioning).2
● Strategic positioning does not protect against the transmission of other STIs.
Effectiveness
● The few studies that have assessed the effectiveness of strategic positioning have not produced
convincing results.2-3
● In one study, the number of HIV infections among men who practiced strategic positioning was similar
to that among men who always wore condoms.4 However, the results of one study are not sufficient to
draw any clear conclusions about the effectiveness of this strategy.
● It’s true that in theory the risk of transmission is lower for the top than the bottom.4 According to some
studies, risk for the top varies from between 1 infection in 625 exposures to 1 in 1667 whereas for the
bottom, it varies from between 1 in 70 to 1 in 200.5
● However, there is still some risk. Cases of seroconversion have been reported among MSM who have
anal sex without a condom as a top.4,6
Acceptability
● In the Mobilise! survey among men who have sex with men in Montreal, half (52%) of respondents knew
about strategic positioning as a risk reduction strategy.7
● In a cross-Canada study, 11% of men thought strategic positioning was effective and 89% felt it wasn’t.8
● In an American study, 33% of HIV-negative participants said they had planned to use strategic
positioning as a prevention strategy, but only 19% of them had carried it out. Among HIV-positive
participants, 41% said had planned to use this strategy and 39% of them had carried it out.9
● In a study of MSM who reported having had sex anal sex without a condom, 25% said they practiced
strategic positioning.10
● Some individuals use strategic positioning as a replacement for serosorting.11
● Advantages of using strategic positioning:
o Not using condoms during anal sex can enhance sexual pleasure and intimacy.12
o Creates a sense of security and reduces risk for the person who is top.13
o Does not require use of a service.
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o No costs are involved.
● Disadvantages of using strategic positioning:
o Does not protect against other STIs, which can themselves increase the possibility of HIV
transmission.9,13
o Requires that know your own HIV status.
o Requires that you know your partner’s HIV stats, which implies:
§ being comfortable about asking him
§ being sure that he really knows his status (taking the window-period and recent risk-taking into
account). The strategy is not effective if you simply take your partner's status for granted.
o Requires that you know both your own and your partner’s HIV status, meaning you need to feel at
ease to ask for this information and confirm its accuracy (taking into account the window period
and recent risky activities). Seropositioning will not be an effective strategy if you simply take for
granted that you know your partner’s HIV status.
o Requires you to have a discussion with your partner in which you agree on which positions to
adopt, meaning you need to able to communicate and assert yourself.
o May be difficult to maintain on a day-to-day basis and to adopt a sexual position that may not suit
you all of the time. This may cause feelings of sexual dissatisfaction.13
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